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- PREFACE

This workshop evolved fromt the concerns of teacher educa-
tors and teachers of hearing-impaired children from Mexican-
American backgrounds. These concerns center around the fact
that the-language in the homes-of these children is Spanish,
and the language of the classroom is English; the children tend
to enter school programs at six to ten years of age rather than
at a preschool age. In addltlon the hearing impairment is often
not identified or evaluated, and appropriate amplification often
has not been provided. Thus, the handicap imposed by the hear-
ing impairment is compounded by late entry into educational
programs and the bilingual /bicultural background.

In an effort to ameliorate these problems, a proposal to de-
velop a program to prepare personnel to interverle in these
chlldren s lives at a very early age was submitted to the Divi-
sion of Training Programs, Bureau of Education for the Handi-
capped, Office of Education, by Trinity University in April,
1971. In order to‘examine all the parameters involved in such
early Yntervention, the Bureau sponsored this ‘workshop, re-
alizing that personnel other than teachers could be effective
interveners: for exampble, social workers, visiting nurses, phy-

’
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sicians, teacher aides, community aides, etc. It should be em-
phasized that the primary concern of the workshop,,was the
preparation of various types of personnel, not curricula or
methodologies appropriate to the target population.

The purpose of this workshop was to delineate the considera-
tions which must be incorporated in order to prepare personnel
who can effectively intervene in the development and education

of the 0-4 year-old child with diagnosed hearing impairment to .

a sufficient degree to interfere with normal development of
language and cognitive processing. The primary concern was
those problems imposed on the child in terms of development
of cognition and language due to the interaction between im-
pairment of hearing and bilingualism.biculturalism.

The participants in this workshop represented one or more
parameters involved in the growth and development of young
children: psychology, linguistics, medicine, speech pathology
and audiology, education, and .education of the hearing-im-
paired. They were nominated by a planning committee which
met at Trinity University, May 17-18, 1972, to lay the ground-
work for the workshop. It was the intention of the planning
committee that the statement of topics for discussion which
were developed by this committee would be as open-ended as
possible, with the hope that the input of the participants would
be maximal. The editors have adhered to the outline format of
the workshop in an effort to preserve the consensus of the
groups and to facilitate the extraction of salient points. The
chapter introductions, summaries, and conclusion are editorial
additions. ‘

S
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WORKSHOP FORMAT AND.OUTLINE

The t“of;ics for discussion were divided into five major con-
cerns. Four of the five main topics were divided into five sub-
topics, and each subtopic was investigated by a group of six
participants. The fifth main topic was examined by all par-
ticipants in the small groups. The membership of each. group
was composed of representatives from all the disciplines, so
far as was possiblé. These proceedings represent the findings

of these subgroups in a distilled form. The last main -topic is:

a compilation of the reports from all the groups.

TOPIC I—Define the Areas of Knowledge Requisite to Effec-
tive Intervention for the Preparation of Personnel.

1. How the hearing-impaired child from.-the bilingual,/bi-
cyltural background establishes communication with his
environment. » o

2. Effect of bilingual/bicultural environment on cognition
(sensory-motér processing) in the hearing-impaired in-

fant. : )

3.- The interrelationship of cognitive processilg with the
social, emotional, and motor development of the hearing-
impaired child in a bilingual/bicultural environment.

4. The effect of bilingual 'bicultural environment corbined
with hearing impairment on the pacing of the develop-
mental sequence with reference to critical periods for
acquisition. *

5. The effect on the bilingual/bicultural family of the prob-
lems imposed by the child with hearing impairment.

TOPIC I1—Define the Roles of the Interveners Including.

Tasks and Preparation.

-

1. Family constellation as interveners (areas of interven-
. tion). ’
2. The initial informant: the professional representative of
. the diagnostic agency who defines the problem in the
_ initial discussion with the parents.
3. Representatives of referral resources and supportive serv-
p .
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ices (health and social services, community ag:encies, wel-
. fare, schools, etc.).
4 Home teaching personnel (continuing and longitudinal
guidance and direct educational services). P
5. Longltudlnal assessor (interrelationship® of internal and
'» " external assessment on a continuum).

TOPIC III——F‘ormulate Broad Principles for the velopment
of Preparation Programs (Essentigl Areas—>{ot Guidelines,

Not Programs) Meeting the Needs for Personnel as Defined
m\II . -

1. Responsiveness to demand. Program developers will need
to meet the demand for preparation of new types of per-
sonnel 4s identified in I1.

. Programpmatic requirements. Define additional skills, com-
etencies, and knowledges needed by personnel to serve

.- bilingual/bicultural hearing- 1mpa1red children and their

. families.

3. The interfacing of new personnel preparation programs
with existing ones. )

4, Integration of, preﬁaxatlon programs with th;?smxg
community resources: inclusion: of person rnal to
educational agencies preparing personnel, health and
social services, schools, welfare, community agencies, etc.

5. Responsivenesg of preparation programs to new program

concepts and current research ndlngs (advisory com-

. mittees, on- golng§valuatlon etc.

-

TOPIC. IV—Specxfy Areas for Evaluatlon (Personnel Prep-
- * aration Programs and Service Programs)

1, Preparation progran? (hlgher education) asevxdenced by
( . the performance and attitudes of the mterrvener
- 2. Alternative programs (non-univer sxty/colfege) for the

.these programs. .
-3. Interaction of intervener with family constellation.
. 4. Longitudinal assessm of developmental seqyence in

N, children served by th?\{:e‘rsonnel prepared by programs.
» ? 7
LY o .
v v - Co

preparatlon of personnel including specific parameters of




5. Impact of preparatio programs on commuhity (includ-
ing the community’g acceptance of responsibility for pro-
grams). '

TOPIC V—Delineate Implications for Change.

1. Interdisciplinary approaches

2. Administration

3. Legislative needs

4. Funding '
5. Advisory committees and cooperative councils
6. Research - °*

7. Schema for programs *
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TOPICI

DEFINE THE AREAS OF KNOWLEDGE REQUISITE
TO EFFECTIVE INTERVENTION FOR
PREPARATION OF PERSONNEL. .

The purpose of these definitions is to determine the know]-‘_
edges, understandings, and competencies heeded by the inter-
veners in order to intervene effectively. ?

In this section, the participants were to define and delineate
the areas of knowledge requisite to effective inteyventian for
the ‘préparation of personnel who would be working with the
young bilingual, bicultural hearing-impaired children. Problems

child faces in establishing communication with his en-
vironment were to be explored. Difficulties in establishing cog-
nitive skills were also to be examined in ]ig‘ht of the bilingual/
bicultural environment. The interrelatedness of a bilingual’
bicultural environment and hearing impairment was to be ex-
amined to determine its effect on the child’s developmental
growth and family interaction.
1. How the hearing-impaired child from the bllme'ua]/blcu]-



]
1

tural backg'/round establishes. communication with his en-
vironment. i
The participagts agreed with the basic philosophy that .
the nature of inf¥éllectual, linguistic, and social development '
presupposes a complex interaction between’the child and
his environment. The ability of&the child to act on and t
receive feedback from his environment is of equal 1mpoxf
tance to the mput he receives from others. Therefore, the
child must be given skills to express effectively his needs |,
and wants in an understandable manner to people in hlS’

" environment.
-~ Interveners must appreciate the fact that a Chl]d develops
e skills that enable him to accommodate and master his en- \

vironment and that these skills will be extinguished if they
are not reinforced. For example, very practical sdggestions

. to the parents for responding to the ehild’s output éan facili-
tate the development of oral or other verbal expressive
skills.

. It sheuld be emphasized that communication per se is
not an end in itself; it is a means by which the Chl]d is able
to establish contact with. his environment 'and reach his
potential. Individuals working with hearing-impaired chil-
dren must constantly search for that eluswxe trigger by
which the ¢hild develops his language at the ‘earliest pos-
sible period and comes to assume some measure of centrol
over his environment. In addition to the parents very real .
need to have means available for controlling the behavior )
of the child, they should have means. also by which they
can effectively express positive agpects of affect and stlmu-
lateintellectual development.

)

\ 2. Effect of bilingual/bicultural environment on cogr'lition
: (sensory-motor processing) in the hearing-impaired infant.

In considering development of these hearing-impaired
infants, that is, those functionally impaired in the develop-
ment of commumcatlon through normal channels,. the par-
ticipants emphasiged the importance of understandmg
developmental seql&nces the\‘r invariance, and the expected .

A .
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3. The interxeiations}%ip of cognitive processing with'the so-

S

variationg in rate. Thus, it seemed necessary that emphasis
be given to understanding normal development of cognition
and it§ critical antecedents and the onset of language. In
conjunction with an under;;fanding of early cognitive de-
velopment, it will be necessary to examine the effects of

_ cultural variations on the rate and content of development.

The participants recgénized that, as a result of cultural
variations, there woulgi be concomitant variations in parent
éxpectations an(/i in the types of behaviors they reinforced.
Clearly this implies an understanding of the culture, its
history, current attitudes, and the perceptions of the peo-
ples’ needs ?’nd exf)ectancies fox their children.

cial, emotional, ang motor development of the hearing-im-
paired child in a bilingual/bicultural environment.
: !

Significant Issues i ~ L )

(1) With the hearing child, cognitive processing develops
from family interaction. , ’

(2) Acquisjtion oficoncepts related to hearing impairment
as a function of: . )

. Degree of impairment.

. Nature of impairment.

Age of onset.

. Age at which remediation, habilitation jwere initi-

ated. - )

e. Nature of habilitative program.

(3) Environment may be monplingual (other than. Eng-
lish), or bilingual (may be bilingual only in specified
situations or agyt;g specified individuals), or may be
complicated even further by additional codes of lan-

. guage of signs, or may be limited only to language of
signs. '
a. Cognitive stimulation (perceptual-conceptualy
may be tied to quality and quantity of Bnguistic
choice and selection of communication mode as a
function of familial preference.
" b. Prestige factors related to community and )fa-

TP oo
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milial attitudes toward minority and majority
languages and the roles cultures may dictate,
¢. The attitude of the.family and subject to each
language and culture, and it may be basic to. the
choice of the family and influenced by the’ atti-
tude of the majority culture toward the minority
- culture.
(4) Availability of broad-based experience within. family
and community which provides adequate stimulation
level for conceptualization, growth, and development.
(5) Option for each child and family:
a. Monohng’ua] )
b Bl]mgual——selectWe use or genera] use.
c! Mono]mgua] start: bnlmgua] transfer.
6) Choice may vary accor ingto: .
a. Degree and kind lof hearing lmpanment
b. Prelingual or postlingual hearing loss.

. guage and culture. <
d. Similarity or differences between ]anguages .
e. Commumty pressures to conform to a partlcu]gr
model.
‘ (7) Increase in feedback from child to encourage familial
; ] / interaction,

. 4. The effect.of  bilingpal, bicultural environment combined
 with hearing xmpalrment on the pacing of the development-:*
al sequence with reference to critical periods for acquisition,

\ j (1) Alteratlons in the pace, content and ordering of con-
' f . cepts as a result of ]ang age differences should be
] anticipated. |
| g2) There aré€ predictable and 1g¢nt1f1ab]e stages in the
. typical developmental prbcess in the age period from
. 0-4; e.g., undifferentiated cry, differentiated cry (pain,
hunger, horedom), babbling (undifferentiated sounds),
babbling (dlfferentlated sounds), manipu]ation of
symbol system, etc.

The combination of the hearing 1mpa1rment hlgh
/

\
\

!

. c. Parenfal and child’s attitudes toward each lan- -
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incidence of poverty, and Spanish ]éngutage in the Eng-

lish-speaking community can’ impact Significantly on

the cti]d’s developmental sequence. Four specific effects
may be predicted from the above combination:

. a. Greatly diminished language, cognitive, and social
development will occur in cases of severe hearing
impairment if other cultural factors (e.g., eco-
nomic, educational) are not actively dealt with
over time. .

b. The child with help (intervention) will go through
the typical developmental phases, but there will be
some differences irf his achievemerits.

c. The pace of the child’s progress through the de-
velopmental phases with intervention can be pre-
dicted as being slower than that of the nonhear-
ing-impaired child.

d. The child’s pace through the developmental
phases is going to be directly related to the quality
of the intervention provided, but such intervention
may not be totally corrective. Familial and other
social factors may be as significant as interven-

- tion in developmental prog/é;'s \

\ 1
Theeffect on the bilingual, bicultural family of the problems
imposed by the child with hearing impairm‘ent

The nature of the accommodatlon required of the bl]mgua],
bicultural family to the problems of the hearmg impaired
chx]d |

The effect of the problems of the hearing- 1mpa1red child
on the bilingual/bicultural family are not knowh. There is
need to investigate this effectt in the Mexican- American
culture in general and in each Memcan—Ame\rlcan family
in particular. In order to study these areas, th? intervener
should have the following abilities : \

A. Competencies in: :
(1) Techniques and strategies for mvestxgatmg cul-
tural differences.




(2) The techniques and strategies for obtaining in-
formatxon from the family.

(3) Obsexvmg home situations and interactions to
determine the reaction of the family to the child
with impaired hearing.

(4) Techniques and strategies for teaching mothers
to train their children.

(5) The languagé of the target population.

B General background in:

(1) The culture (religious‘social/language) of the
Mexican-American family and how it differs from
_ other cultures with respect to:
a. Values regarding education.
b. Cohesiveness of the family and concepts re-
garding the family (e.g., protectiveness). -
c. Relation of handicapping problem. to reli-
gious beliefs.
d. Effects of birth order and family size on
. the hearing-impaired child’s development;
the effect of many siblings.
e. Matters of child-rearing of the nonhandi-
capped child.
(2) Normal language development: the effects of T
hearing impairment ih a monolingual family, and
. the effects of bilingualism on the language de-
velopment of the nonhearing-impaired child..

C. Specific knowledge of :

(1) Conditions that need to be evaluated in the home o
relating to the hearmg-nmpaned child:
a. The predominant language used in the
home; the specific language used by the
~ ‘ various family members; the language(s)
spoken to the hearing-impaired child. 3
b. The quality and kinds of perceptual motor,
social. emotional, and other experiences.
that have been provided in the home to the «
hearing-impaired child. .
N}

’
4
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¢. The interactions among family members
with ther hearing-impaired child. , .
d. The opportunities for socialization of the
hearing-impaired child.
e. The effects of other hearing-impaired fam-
ily members of the family constellation.
(2) Education and social status of the family.

SUMMARY

In this first topic the participants attempted to define and
delineate the areas where the hearing-impaired child in this
bilingual, bicultural setting presents serious problems. One of
the principal areas identified was communication. As the child
first attempts to establish communication with his ‘environ-
ment, his efforts must be reinforced so that he will develop
the skills necessary to-make satisfactory contact. But as he
makes continued tontacts with the e{]vironment in an effort
to control it, the parents are in need of means of controlling
the behavior of the child=Great skill is required in discerning
the responses that should be reinforced, and parents should

" be encouraged to promote the affective aspects of development.

Another problem area discussed was development. Both the
hearing impairment and the bilingual 'bicultural environment
were judged as influencing the cognitive development of these
childéen. Parents’ goals and expectations were considered to
be the prime consideration in providing remedial services. Is-
suesjinﬂuencing c_ogqitiVe processing apd its relationship to
social, emotional, and motor development were identified: the
nature of the hearing impairment, itsonset, its severity, the
choice of language or languages of the home, the reasons for
this choice, and the amount of cognitively stimulating experi-
ences available within the environment. Variations from the
dominant eulture in pace, content, and ordering of cognitive
development should be anticipated. These variations can be

attributed to bilingualism biculturalism, hearing impairment, .

and the high incidence of poverty. The child will probably go
through the same developmental stages; but the progress may
be slower, and the content may be greatly diminished. Depend-

15
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ing upon the quality.of the intervention program, this rate
can be accelerated to a.lesser or greater extent.
The effect of the hearing-impaired child on the bilingual/

_ bicultural family is not known, but personnel intending to pro-

vide services must have a general background in the Mexican-
American culture and normal language development, specific
knowledge of conditions in the home and the education and
social status of the family, and competencies in investigative

techniques, teaching, and the language of the culture.
\
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TOPICII

— B

DERINE THE ROLES OF THE INTERVENERY S
INCLUDING TASKS AND PREPARATION.

The responsibilities and level of preparation desired for the
interveners were discussed in this section. Problems inherent .

the initial identifi¢ation of young hearing-impaired children
were to be examined in Telation to the individual making this
identification. The professional preparation desired of the in-

+vening with the child and his family, was to be listed. Means
of assessing the effectiveness of the intervention prog'ram on
a longitudinal basis were to be presented. )

1. Family conste]]atlon as interveners (areas of intérvention).,
.. Primary emphasis was placed on the mother or mother "

figure as the key member in the family constellation. Tasks
and competencies were limited to the headings of mother
as identifier, coordinator, mterpreter and evaluator. Other
maternal tasks common to the needs of all 0-4 year-old chil-
dren were assumed to be met and outside of the specific
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itial informant, as well as that expected of all personnel inter- ..



role definition as it apphes to language and cogmtxve de-
velopment.

The assumption was made that parents need assistance,
guidance, and education in becoming effective interveners
for the 94 year old hearmg—xmpalred bilingual/bicultural
child.’

Specific parent training and information programs might
need to be developed to meet specific needs. Parent involve-
ment, in such program developmerit is of paramount im-
portanqe \

It is recommended that preparation programs geared to
family members be spearheaded by. one individual with the
support of the multiple professionals who will provide serv-
ices for the family. It is unreasonable to expose parents to
conflicting theories, solutions, and programs.

Parent programs need to' provide practical, useful solu-
tions and services as well as general information. Parents,
as well as the child, need to be reinforced in their program
efforts.

These programs need to be easily accessible and adaptable
to parent and famx]y schedules They need to be designed to
the level of appeal, understanding, and acceptance of the
intended parent audience.

A. The “Mother” as 1dent1f1er needs the following com-
petencxes P
(1) The ability to carry otit testing procedures in:
order to determine presence of a gross hearing
problem.
(2) Alertness to deviations from normal hearing be-
havior.
(3) Selection of some type of referral assistance for
help beyond her capabilities.
B. The “Mother” as coordinator needs to be:
(1) Able and willing to coordinate out-of-home with
in-home programs. This m(:Iudes programs of
*  the e following:
a. Medical
-~ 1. Diagnostic ~




2. Prophylactic
3. Therapeutic
b. Educational

¢. Religious -
d. Recreational
e. Social ‘
(2) Able to organize and encourage family partici-
pation in specific child stimulation activities.
C. The “Mother” as interpreter must be abke to:
(1) Interpret the nature of the handicap to dppro-
priate general public, family, interveners, and the
’ child.
¥2) Must be able and willing also to mterpret the \

child’s developmental status and limitations when
and, if such interpretation is beneficial to the
chlld s development, adjustment, and acceptance.
D. The “Mother” as evaluator will have to: -
(1) Judge the child’s developmental status.and prog-
ress within specific programs.
{2) Evaluate the child’s fulfillment of parental, pro-
fe‘zional; and own personal expectations. :
(3) Evaluate appropriateness of new learning oppor-
tunities. ,
> . (4) Identify and evaluate potential damagmg in-
’ fluences to the child’s psychic, physu:a] and
social we]]-bemg \ .
(5) Evaluate possible impact of interveners and their
.« programs on the childand family. ,
Othex members of the family constellation have im- ]
portant roles. The special importance of the father Tole '
., is fully recognized. Mexican-American families have a
strong orientation to a patriarchal society from an authori- &
tative standpoint. The participants felt that the father %
needs to identify with all roles listed for the mother, In- )
volvement of the father as an active participant in each
of these roles is desirable. The extent of daily involvement
needs to be in balance with that of the mother, other mem-
bers of the family, and other interveners.
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Mexican-American families frequently have represent- g {' .
atives of several generations, such as grandparents, spinster

. aunts, brothers, and si$ters. The relatlonshlp of family
members serves as a model to the ‘specific child; the rolg
of these family members in the home program for
hearing-impaired child will vary with each family, be
sroglam initiators or reinforcers.

e initial mformant the professional 1ep1 esent
the diagnostic agency who definegthe problem in the mltlal
discussipn with the parents. ¥

The definition of the problem of hearmg mpairment to

" the family of the child is the beginning of a lon& association _
between specialists and the family. Therg¢fore, ‘the im- , f
portance of the xelatlonshnp that is established by the initial ‘

" informant with the family cannot be undgrestimated.. The !
initial interview may take more than oné isit and w111 vary |
with the needs of each family. ‘e

v The components of this aspect of the total program are

threefold. The first concern is:
. A. The tasks or purposes o( the iny Lal mnterview
[S arev -

. . (1) To communicate to tie" parents the effects of .~
hearing impairment-6n the child: ’

(2) To describe the ne éof the child and tq d’éscrlbeb

! the home environ lent a}i‘propnate to satisfying
“these needs. f

(8) To describe the possible educatlon goa;; expecta- i
tions for the C}{lld with impaired hearing. >

(4) To.commugicate to the parents the importance
of participating with specmhsts in following rec- ]

- ommendations. b

(5) To provide understandmg and empathy with the ”

: ‘parents as they accept the problem. *
B. The second aspeet cgn(&arns the methods for accomplish-

ing the purposeé. Some suggestlons are: .
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(1) To provide opportunities for the parents to cém-
municate with parents of children who have sim-
- ilar and other handicaps. .
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" (2) To give parents the opportunity to observe the
diagnostic process in order-to provide them with |
insight into the nature of the pr(_)blein\ |

(8) To provide opportunities for parents to'visit re- ;
* habilitation agencies. ’
. (4) To utilize a person the family trusts for helping-
them understand and accept the problem. :

© (8) To coordinate actnvntles with other agencies and

profess?('inal persons.
(6) To utilize wvisual aids® (films, materials, etc.) /
where appropriate.
C. The necessary preparation of the initial informant
would require: -
= " (1) Personal qualities and background: i
a. To be a speaker of the native language of
N . the parents and, if possible, to be of the
: ! same ethnic origin. .
~ b. To possess sensitivity and ecompassion for
¢ the problem of the family of the hearing-
. impaired child. ‘
AN ¢. To bave the skills for handlmg the emo-
fional impact (feelings of guilt, trauma,
- helplessnéss) of the diAgnosis on the parent.
. (2) Academic qualifications:
“ a. No specific professional area is preferred.
oy This may vary from agency to agency.
b. ‘To have knowledge of hearimg impairment, \
. theneeds of the hearing.impaired, the edu~
" cational processes involved in rehabilitation.
Other areas of competence: pP
- , 2. Knowledge of community resourc':%)s agen—
o « cies, and schools. . e
b. Knowledge of financial assnstance available
@ for families.
3. Representatives of referral resources and supportive ser-
. vices (health and social services, community agencies, wel-
) fare, schools, ete.).
The participants felt that it\ was’ difficult, if not impos-
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S
.sible, at the present time to_ def{ne the roles of the Anter-
veners adequately. Because of the uncertam’cy of the type
of input t6 be made by various professmnals‘deahng with
the hearing-impaired child and-Ris.family, it was felt that
‘any arbitrary attémpt to define these roles for a number
of professionals would be unsuccessful and inappropriate.
At present, the potential for overlap, confusion of roles,
and conflict is tremendous. Definition of roles would depend
to a great extent on the individual community resources and
would vary greatly from community to community.
The definition of roles of interveners has to be at least
partially determined by representatives of the agencies or
[professions themselves. Although each profession may
perform a specific function, it.should also have a voice in
the development of services for the child across the spec-
trum from’ identification to assessment to intervention.

o

Possible roles und tasks:

(1) Palent-chlld‘advocacy -
(2) Parent educatign and the reverse—learning to
utilize the parent as the educator of the inter-
vener, ; ;
* (3) Needs assessment of the commuynity.
(4) “Provision of environmental support for develop-
.ment of cognition, communication, ete.
(5) Education for use of amplification equipment.
(6) Infant education and peer education.
(7) Public information and case finding via telev1smn
. and other mass media.
(8) Interface with deaf members of the community.
'(9) Dissemjnation of public health information for
prevention of diseases and conditions which pre-
* cipitate hearing loss to churches and their or-
ganizations, neighborhood leadexs c1v1c and social
groups, midwives, etc.
(10) Development of mfoxmatlon on program ‘“ac-
countability” for leverage in obtaining financial
and other support for programs. :

[y
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4. Home teachmg perspnnel (continuing and ]ongltudmal guid-
ance, and direct edlicational services).
The discussion yas predicated on the assumption that
P 4 stress should be pl on the process of intervention rather
than on the intervener gs a person. Regardless of who does
\ the intervention, the family at all times has the right to
\ control the intervention strategy. Decisions about the child
shquld be made by the family, guided by person or persons
qualified to assist in decision-making.

... Qualifications, both innate and acquired:*
A. Innate characteristics necessary to work within the
framework ofhé process are several, and they can be
viewed as criteria in the initial selection of personnel.

(1) Person needs to be mature and without person-
ality deviations which limit effectiveness,
(2) He should have creditabi]itytv;ichin the commu-
nity and, in most’cases, should
itself. "
(3) He musk.be familiar with the cusfoms, values, and
mores of the community which he is to serve.
’ (4) He must be fluent in the languages of the com-
munity. N
(5) He must have respect for’ the individuals he
serves and, at all times, demonstrate observance
C of a dade of ethics which dictates the ability to

from the.cu]ture

handle confidential information professionally. .

\,'( CT This is considered essential to the continuation of
a productive working relationship.
(6) He needs to be adaptable and ahle to function in
s ' { a variety of settings as an active member of a
team.

(7) He may be in a position of defending the family
against change and, hence, must be able to decide
whgn to hold a position.

(8) His role may be that of an ombudsman in aiding
the family in coping with bureaucratic red tape.
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This requu'eé a nonadversive posture with par-
ticular skill in negotiation. ;

+
¢

B. Acquired characteristics—the person who interacts with
the family needs to be knowledgeable in certain areas:
(1) Fundanental principles of child deve}opment
(2) Language development.
(3) Hearing. .
a. [Its role in lar4uage acquisition.
b. IThe effect of hearing loss,
. pre- and-post-lingual acquisition.
. c¢. Nature of*hearing losses and‘remediatignf,"

o~

if any.
D 1. Medical (¥4 u
2. Acoustic (hearing-aid ¢are.and use)-

(4) -Environmental influences upon development : so-
cial, linguistic, cognitive, ete.” :

' (5) Strategies appropMate to effect ¢hange within
environment. '

(6) Since he must “tune in” to parent, child,*and
community, he needs derable llstening tech-
niques.

(7) Interrelating is his tasI\ hence, mteractlon is a
skill he needs He needs to act as an intermediary

/ for an agency effecting change and, therefore,
: skill in this capacity is desirable.

(8) Needs t¢ be competent in setting realistic behav-
ioral objectives, means of achieving them, and-
techniques for evaluating outcomes.

(9) Needs to communicate with the deaf of the com-
munity and to be accepted by them, e. g. adults,
. deaf parents, etc.

. (10) Should be able to handle group dlscussmns and
use creditable counselling techmques with some

i acquaintance with social work discipline.

(11) Should be coghizant of roles of health, socia), and
other agencies with the ability to seek approprl-
ate help when and where needed.
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j‘{i,' ¢ c Paraprofessional models:
3

s

Patterns for intervention:

A. Alternative routes for intervention have developed with-
in this country and Europe. However, the nature of the
intervention will in a large part be a decision and a

. function of the sponsoring agency.

(1) Professionals, especiallyteachers of the deaf, are
“the modelsgusually in programs associated with
hearing impaired.
(2) Paraprofessionals are the models frequently in
bilingual ‘bicultural intervention programs.
(8) Volunteers, while not a model, are sometimes used
in agencies to carry on the task of prevention and
amelioration of problems, e.g., HeadStart, Home

Start, etc.
B. Professional models: // ’ B
~ (1) Teacher of the deaf. !
o a. Tutorial in: clinical setting, home demon-\

stration center, child’s home, school setting.
b. Teacher: counselor model in above settings.

- .. Person originally a teacher who has re-
ceived additional education in social work
discipline.

(2) Sacial worker in above settings.
(3) Audiologists usua]]y in clinical settmgs

(1) Working as an extenajpn of the teacher but work-
. ing directly’ with parent and child in a school set-
ting. '
(2) In child’s home: neighbor or “big sister” model.
*  (3) In day-care facility.
D. Volu nteers: usually a community agent who accelerates
change. . *
-(1) Whoever it might be, the person or persons re-
sponsible for intervention are dpnpn’dent upon -
< family functioning.
(2) The person is influenced by:
a. Family constellation’ ’
b. Socio-economic conditions -
*1
25 \
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¢. Age of child

d. Amount of hearing loss
e. Language of the home
f Efc.

: Process is-a definition of goals:

A. Goals cannot be defined without family and community

. ' participation. 7d . )

* B. Goals cannot be imposed, but must come fram within.
Intervener can help construct realizable goals, but they
must be in terms of parents’ concern:

(1) Design myst be mutual enterprlse  parent, ageh-
cy, intervener.
(2) Provision must be made for continual reevalua-
¥ tlon of goals which reflects changmg status of the
ild.
(3§ &amily's adaptatlon to child and his handlcap
must enter into goal setting.
(4)” Suecess at some_ tasks must be a continuing goal.
“In order for family to feel success, they must
experience success.

. a. Social areas may be more rewardmg

b. When all else fails, e.g., language, thinKing,
etc., capitalize upon Pphysical accompllsh-

. . ments.

c. Intervention with parents depends upon
positive reinforcement of- them and by
them.

C. Variability of community adds another dimensiou. Pres-
ent and potential ¢onditions influence management.

D. Continuity must be integral component of intervention.

(1) Linkage of child-parent to program must be on-
going.

(2) Only when family is secure and feels a part of the
progtam should linkage be terminated.

(3) Terminated then only if child is secure also and

' ready to trahnsfer: g
* a. To school .




b. To second language
(4) Intervener’s role is to assist in the transfer from
home to s&hool.

5. Longitudinal assessor (interrelationship of internal and ex-
ternal assessment on a continuum).
. Assessment of program objectives should be of prime
¢onsideration during the entire project. This consideration
should be included during all phases, from progranrplanning
through actual lmplementatlon Those involved in asseSs-
ment would include:

1) A member of the initial p]armmg team who would
assist in setting objectives and devising eva]ua-
tion models to measure these objectives.

(2) Supervmors of interyeners who would assess the
performance of the intérveners.

(3) Interveners who would assess their own perform-
ance with the child.and his family.

(4) Major emphases:

a. .Child’s linguistic competencies.
‘b. Cognitive developmen®.
X c. Affectivevdomain:
' (a) Measures of self-concept.
(b) -Attitudes toward school.
) (c) Ability to-cope with failure.
' (d) Interaction with peers. °
(e) Other related affective behaviors,
d.» Information related to the education of
\ . hearing-impaired children:
N . (a) The child’s ability to attend and fn\-
ate on a speaker.
- (b) Use of hearing aids, .
(c) Ete.
e. Adjustment of the family to the demands
of the handicapped, child. ,
All assessments would be done on a continual basis durmg
the entire implementation of the project. Whenever possi-
[ ble, assessment would be based on systematlcally gathered
’ objective data.
|
»
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SUMMARY ’
- In this topic the participants described the roles of the vari-

ing-impaired child in a bilingual bicultural environment. The
first and most pervasive contact identified was that of the child
with his family. Families of these children need assistance in
the form of general information and specifir solutions to prob-
lems. Also, their efforts in coping with these problems need to
be reinforced. Different families will no doubt present differ-
ent problems, and these problems will require different solu-
tions. Mothers or surrogate mothers will need to function in
many 'roles: the identifier, the coordinator, the interpreter, the
evaluator. The father role in the Mexican-American culture is
especially important and must be so represented in any remediai
plan. ..

The initial informant will play a decisive role in the success
or failure of-the remedial plan. His tasks were enurﬁérated
suggestions for accomplishing these tasks were made, and the
necésary qualifications, personal and academic, were described.

Moving from the initial informant to the wide <pectrum of
possible agents who might provide services to the hearing-
impaired child and his family, some possible roles and tasks
were listed. This listing did not include definitions since these
responsibilities would vary from community to community and
would need to be defined in a manner appropriate to each.

The sion concerping home teaching personnel focused
the inna acqun'ed qualifications needed by these
eople, although it is pointed” ‘out that the process of interven-
tion is the important aspect rather than the person who is
performing the services. Various possible patterfis of inter-
vention were described as performed by professionals, para-
/ professionals, and volunteers\ Cautions were admonished con-
cerning the setting of goals, and it was emphasned that these
goals must be set by the parents although they will certainly
require much gundance and assistance in achieving them.
The last role discussed was that of the assessor. Assessors
of any intervention program should provide continual evalu-
ation extending from the planning of services to a child and his

.
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ous people who would have contact with the very young hear-
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, 2amjly to the téx:minatjqn of home services and, 'or the transfer
of the child to an external program. The various individuals
who would be required to assess som? aspects of the program

were enumerated, as were the areas of major emphasis.
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TOPIC 111

FORMULATE BROAD PRINCIPLES FOR THE
DEVELOPMENT OF PREPARATION PROGRAMS .
(ESSENTIAL AREAS—NOT GUIDELINES,

NOT PROGRAMS), MEETING THE NEEDS

FOR PERSONNEL AS DEFINED IN II.

‘

Programs to train personnel identified in Topic II were to be\
delineated in this section. The program requirements as they
relate to existing preparation programs and community re-
sources were to be examined. Consideration was to be given to
ways in which existing programs could alter their procedures
in order to provide the preparation required of the new per-
sonnel.

1. Responsiveness to demand. Program developers will need
to meet the demand for preparation of new types of per-
sonnel as identified in IL

Following a discussion of the terms essential areas and
new types, it was decided that the person who would be most

7 clearly identified as fulfilling a new role would operate un-

2” ‘ 30 ’
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der the title of Child Advocate. The Child Advocate, or

Advocates, would give continuity to the services from iden-

tificatioh through assessment and intervention and follow-

up. It was recommended that the Advocate role be mstltu-

tionalized and built into the educational system, .

The development of a strong, active policy-advisory group
was seen as essential for meeting the needs of children with-
in the group. To insure the development and delivery of
adequate services, it was recommended that this active
policy-advisory group be represented heavily by bilingual/
bicultural parents of hearing-impaired children and by deaf
adults, especially those of Mexican-American background.

The new areas were grouped under the headings: identi-
fiers, assessors, and interveners. Some of the principles to be
considered in the development of preparation programs for
various new personnel would be:

Identifiers

A. Appropriate personnel and mechanisms must be devel-
oped, both formal and informal, by which children with
hearing impairment are surfaced at an early age.

B. Individuals must have a working knowledge of how the

+ microcommunity functions. *

Assessors

A. Spanish-speaking audiologists, otologists, otolaryngolo-

- gists, and teachers of the deaf serving the community

would be desirable. It is also recognized that at this time
very few of these professionals have a knowledge of or
an appreciation for the bicultural milieu.

B. The Child Advocate could. serve a mediating function
with these individuals.

C. Seminars and position papers may be used to sensitize
non-Spanish-speaking personnel to some of the problems
of dealing with peop]e from the blcu]tural situation.

Interveners .

A. Concerted effort must be made to recruit speech patholo-
gists, social workers, and teachers from among the Mexi-
can-American, Spanish-speaking population to work
with the hearing-impaired, bicultural child.

LY
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B) Child Advocate must ha\e understanding of the areas
of:

(1) Developmental psychology

(2) Bilingual education

) (8) Hearing loss and deafness
‘ (4) Language developmeént

(5) Cognition

(6) Emotional disturbance ° .

(7) Awareness of state and local services available in
order to provide whatever services the child
might need:

a. Medical
b. Audiological °
c. Rsychological
d. Educational
C. Teacher
D. Researcher

E. Othe}‘s, as defined.

=1

. 2. Programmatic requirements. Define additional skills, com- ~

petencies and knowledges needed by personnel tp serve bi-
lingual ‘bicultural hearing-impaired children and their fami-
- _lies.
‘The material included in this 1ep01t is based on the given
“that the target children have already been identified. This
position was adopted because the responsibility for identi-
fication will vary from community to community and, there-
fore,.could°be any one of several cgjssifications of people.
In effect, the program w1ll have to define who will do what
and how :
1t is conceivable that the skills, competencies, and knowl-
edges needed by personnel may not be of static nature in
view of the changing developing child, family, and commu-
nity. The,intervener will necessarily be able to reconcep- -
tualize his role when other professions and the community
mobilize to impact on this child. The intervener must be
fluent in the language used in the home and have additional
I\nowledges skills, ‘and competencies in five general areas.

32
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. Early Childhood Development
Knowledge of : .
( (1). Sensory motor development
' i (2) Social, embtionad, and personality deve]opment
(3) Language development .
4) Cog%ntlve and perceptual development
(5) Creatnvnty in children
B. Teachmg in the Home
General knowledge of :
(1) Family structure and relationships
{2) Parent/child relationships
(3) Sibling relationship and peer relationship .
(4) Optimizing development of creativity
z ‘ (5) Behavior modification techniques
C. Society and Culture
. ‘Knowledge of :
(1) Biculturalism.in general . -
(2) Mexican-American culture in partlcular
(3) Socio-economic factors affecting the family and
. 1 the community
‘ (4) Religion of the family
(5) Family structure ~
(6) Health practices of the family
. D. Bilingualism and Linguistics
t Knowledge of: ° ' v
° (1) Acquisition and development of language
(2) Implications of linguistic theory
(3) Adequacy and inadequacies of work in bilingual-
ism '
(4) Competency/perf01 mance distinetions
(5) Likenesses and dlfferences of Spanish and Eng-
lish (at all linguistic levels)
(6) Sociolinguistics
E. Deafness
Knowledge of :
(1) Implications of hearing impairments and auditory
imperceptions on:
a. language acquisitions

33
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b cognition
c. adaptive behaviors / . . 1
(2) Basnc concepts of the speech.and hearing mechan-
ism and their functions
(3) Techniques of stimulation and utlhzatlon of resid-
nal hearing . ~ o
(4) Various methods and techniques of developing
language for the hearing-impaired
(5) Additional handicapping conditions: -
visual
mental retardation
cardiac
motor
neglect .t
etc.
) The “]ongltudmal assessor” w1]1 require a solid knowl-
edge of::
(1) Statistics . . -
(2) Research design - ‘
(3) Report writing

o e o

3. The interfacing of new personnel preparation programs
with existing ongg.
— Consider the most desirable balance of programs, possible
modification of existing programs (undergradugte, contin-
uing education, career ladder, in-service preparation. intern-
ship, etc.).
The following i 1s an example of a program which will inter-
face the preparation of new professional personnel and pro-
vide a de31rab]e balance of preparation at different levels.
A. Levels of Preparatnon )
(1) Supervisor of home teaching personnel: a prepa-
. ration program at the graduate level admitting
individuals with a bachelorts degree in any of the
following:
- . . a. Child development
b. Education of the deaf
' ¢. *Elementary education

w

.
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d. Speech‘pathology
e. Psychology _

(2) Home teaching personnel: preparation in pre-
service and in-service programs admitting indi-
viduals with bachelor’s degrees in the above or
equivalent areas. . '

(8) Paraprofessional personnel: basic preparation'in

~ junior college programs and/or on-the-job train-
ing—admitting: = .
a. Members of the family ‘ Q
b. High School students
¢. Members of the target community
B. Curriculum (see Outline in~1II-2)

All of the above personnel should have knowledge and
competencies in these areas but to different degrees and
with different emphasis. - .. ~

in addition to these content areas, strong emphasis
sheuld be given to the ethical principles implicit in a
program which takes place in the home. Such prinMples
would be g‘onCerned with such Aopics as. confidentiality ..,
interference in family ‘matterg, etg, o

'(\1) The preparation of supervisors of home teac}}_ir;lg
personnel should emphasize breadth in all dthese
areas.

(2) The preparation of-home teaching personnel
should emphasize depth in the areas of “early
childhood development, teathing in the home,
and deafness.. ;

(8) The preparation of paraprofessionals should em-

: phasize specific skills related to these areas.
C. Selection ' p . i ‘

The selective process should allow each family to par-
ticipate in the choice-of the intervener(s).

4. Integration of preparation programs with the existing com-
munity resources: inclusion of personnel external to edu-
cational agencies preparing perzonnel, health and social
services, schools, welfare. community agencies, etc.

The assumption was that the more active 3 communtity

oy




is“in the preparatii)n of the personnel, the more able the
intervener would be to work with the community’s agencies;
a high level of interaction may be a desirable spin-off.

A A foca] aspect of a preparatlon program should be to
prepare the facilitator as intervener to use the available
community resources.

(1) .He should be knowledgeable in preventive meas-
' ures and where they are available:
a. Inoculations
b. Hearing evaluation® ~
.. Ete. - o
- (2) Henust know appropriate modes of referral to
existing agencies and services. (He needs'to do '
the red-tape activities, not the parents.)
a. Medical care
b. Dental care

c. Well-baby care ‘ .
d.; Nutntmn.‘ mformatmn
~ e. Ete.

(3) The mtervener shefild Be prepared by inclusion of

ring thlS person
The intervener needs to be knowledgeable in ways
of preventing duph}atlon of services: He needs to_

s

know how to avoid jurisdictional dlsputes by de-
veloping cooperative attitudes.

(5) The intervener negds to undefstand the family
and the child and how best to work with the agen-
cies to attain their goals.

B. Preparation
(1) The preparation may be developed accordmg to
 one of severa] models or a combination of several-

or all.
a. Clinical, which has three important stages:
(a), A professional mofel of acceptable

practice. e

-
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(b) Practicum experience with respect to
model provided by professional.

(c) Student performances evaluated and .
modified where necessary.

b. Didactic lectures where theory is the em-

" phasis. ' . .

c. - Apprenticeship, a team ' relationship in
which on-going supervision provides the
basis for underlying principles. Supervision
may be accompanied by lectures.

d. Feam where someohe who is doing the role
well demonstrates. Important]y, the team

. helps develop the underlying principles.
) Of critical importance to all procedures is that
. the person is guided in seeing ‘what principles op-
erate and why, so that he can.modify according

. to situational demands. Principles must be im-

parted with skill in order for persons to adjust
.to vagaries of the situation. "

(2) The means to achieving the preparation cou]d
» s y follow several formats:
k a. Intensive short courses.
b. Videotape.
/ , -¢. Laboratory-type, whereby lectures are fo]-
lowed by related experience.

- * (3) The preparation rhust be related to the’commu-,

. nity where the service will be rendered. Com-

d munities vary due to cultural mores, resources,

- : - individuals, etc. The program for preparation

. must be with a similar community where the in-
tervener plans to apprentice, intern, etc

~

“C. thlosophzcal aspev'ts

N (1) Persor@ must be prepared to handle accountablhty
dnd attitude derhands of the culture.’
~ (2) Prepatation needs to build the intervener’s self-
. « esteém so he may help to develop same in family
and child receiving his services.

o . s N '
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(3) In'tei‘ve_ner needs to understand the effect of ex-
pectancy on interaction:
a. Development of realizable objectives.
b. Reinforcement modes.
Effect of affect.
D. Preparation program must expect person to demonstrate
skill. . v
5. Responsiveness of preparition programs to new program
conicepts and current research findings (advisory commit-
tees, on-going evaluation, etc.).

The participants felt that a general lack of adequate re-
sponsiveness to new pragram concepts prevails in all prepa-
ration programs. Recognition is given to a need avareness
and an improved degree of social conscience; however, to
date, response lags behind the need. ]

Further discussion identified the following as being vital

\to the development of an effective preparation program:

(1) Adoption of an attitude of responsiveness to
change. =

(2) Utilization of new program concepts, research
findings, needs, and opportunities. - - -

(8) Acceptance of professional, paraprofessional, lai-
ty, and family disciplinaries as interveners.

.(4) Recording of program data in new and innovative
ways so as to allow intespretation by others with-
out unnecessary duplication.

(5) Acceptance of program faJ]ure and willingness to
initiate change. ‘

(6) Adoption of successful aspects of other existing”
programs’ to avoid ‘reinventing the wheel” m
principles for development of preparation pro—
grams.

’Identlflcatxon and utilization of existing ﬁ‘?o-‘

gram segments that have app]ncabn]nty to"‘new -

programs. . - -

(7) Development of rapid feedback mechamsms S0 as
tamodify and, or change programs as soon as the
need bgCoMyes apparent.

Ul _m




(8) Longitudinal involvement of the target audience
j in Basic design, research, etc., that precedes pro-
gram operation.

;@) Avoidance of unnecessary program duplication by
multiple government, public mstltutlons and pri-
vate institutions.

(10) Appropriate expectations and standards for
measurement, i.e., not to be satisfied with quan-
tity without quality measurement.

(11) Understanding of and respect for the basic rights
of the child and his family, e. £ protection from

+»  intrusion of privacy.

The partncnpants concluded that those inv olved in prepa-
ration programs have lagged in the acceptance of new pro-
gram concepts and research findings primarily because of
the inability to relate to principles which were 1dent1f1ed
such as: "

(1) The lack of attitudinal change. :

(2) Failure of existing programs to adopt new pro-
gram concepts and research findings, including
the lack of mechanisms for incorporating new

s findings into such programs. -

(3) Failure to adopt effective concepts of other exist-
.ing 'programs.

(4) Failure to recognize specnflc dlfferences in chil-

v dren. °
(5) Failure to incorporate 10ng1tudmal mvolvement of
- the target audience in basic design, research, etc.,
that precedes progr#m operation.
. (6) Failure to identify specific segments of a program .
which have shown effectiveness.
(7) Failure to establish appropriate _expectations and
standards for measut ement of program effectnve-
ness.

. .

SUMMAR .
In this topic, the partitipants were concerhed primarily with
the developh jent of new types of personnel and the essentials
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which must be considered in order to meet the special needs of
the hearing-impaired child in the bilingual bicultural setting.
The one assertion that appeared from all the groups was that
personnel for these new roles must be 1ecruited from the Mexi-
can-American culture, and concerted efforts must be expended
in this direction. The emergence of .the Child. Advocate was
* highly recommended and suggested as a liaison between the
‘child and family and all the specialized personnel who may
_have contact with them. It was highly recommended that
preparation programs secure the services of p&;]ic}'-advisory
groups which, too, would be predominately composed of mem-
bers of the Mexican-American community, including hearing-
.impaired adults of that group. New types of personnel were
identified, and their requisite areas of preparation and levels
of competency were delineated. Procedures for integrating
these new roles into the existing community services were
described with cautions as to the preparation and knowledge
required in order to.avoid duplication or overlapping of services.
The last section.was concerried with the problem of acceptance
of new program concepts and research findings. Possible rea-
sons for kack of acceptance and positive suggestions promoting
acceptance of new programs were suggested. :

.




TOPIC IV

SPECIFY AREAS FOR EVALUATION: "
(PERSONNEL PREPARATION PROGRAMS
AND SERVICE PROGRAMS).

-

Areas amenable t& evaluation were to be examined in this
section. Areas identified included preparation programs at coi-
leges and universities, as well as non-university, college pro-
grams. Also to be explored from an evaluative standpémt was
the impact of the intervener with the family and the long-term
development of the child served by the intervener. The impact
of the intervention program on the community was also to be
examined in llght of evaluative techmqueso ! /

1. Preparation program (higher education) as evidenced by
the performance and attitudes of the intervener.

It is recommended, that a model for evaluation be devel-
oped by the training programs interested in making an
impact upon the education of very young hearing-impaired
children from bilingual, bicultural backgrounds. The pro-
grams must provide for systematic evaluation of each aspect

)
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of its developmental service and research components as a
condition for support. Formative and summative evaluation

" should be conducted not only on the preparation program
but also on the impact of the program on delivery systems,
the evaluation of the impact of the interveners, and of the
family on the chn]d

A. Ezvaluatzon of acquzsztum of competencies, knowledges,
understandmgs and skills as delineated in 1.

B. Qudhtitative aspects

(1) The increase in the number of Spanish-speaking-

individuals certified to teach deaf children within
the area.
(2) The increase in the number of speech therapists
who are fluent in Spanish.
(3) The increase in the number of appropriate refer-
rals from: . .
a. Pediatricians
] b. Otologists
. Audiologists
Social workers
Individuals in the community of the hear-
R ing-impaired children from bilingual/bicul-
tural environments at an early age
(4) *The increase in the number of children within
this population wearing hearing aids.

H
©

(5) The increase in the number of children receiving.

edpcatlonal and speech and hearing services.

C. The establishment of an active advisory group, reflect-
ing strong parent and deaf-adult involvement.

D. Program effectiveness, the extent to which the program
helps the child approximate normal levels of develop-
ment.

E. Assessment of change of attitude of :
(1) Teachers
, (2) Parents ¢
. _ (3) Other interveners '

2., Alternative programs (non-university college), for the

42 -
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preparation of personnel including specific parameters of
these programs. )

Any program will need to have an individ'ual who is re-
sponsible for evaluation procedures. Areas that would re-
quire evaluation are:

A. Professionals and paraprofessionals in non-university,’
college based programs.
(1) Specific goals for these individuals.
(2) Skills
" a. Teaching procedures.
b. Testing procedures.
" ¢. Methods:
; (a) Lectures‘/readmgs
(b) Case history studies.
(c) Direct observations.

«B. Family
(1) Attitudinal changes.
(2) Skllls in:
a. Providing meamng’ful experiences.
b Utlllzmg these experiences for optimum
learmng .
C. The effectiveness of the use of mass media and materials
in: - :
(1) ldentifying target children.
" (2) Instructing parents.
. Interaction of intervener with family constellation,

The evaluation subtopic;“Interaction of intervener with
family constellatlon, was translated into the following
question:

How shall the effectiveness of the interaction of the
professional and paraprofessional as intervener (perso
having periodic contact—a specific purpoée) with thle
famnly and the hearing impaired in programs and s
vices be assessed?

. Evaluation in terms of :

-7(1) Achievement of goals for the particular type of
" intervention being employed as judged in terms
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of specific behaviors for the child./family and the
intervener.

(2) Relationship of the particular type of interven-
tion to:
a. Diagnostic recommendatlons.
b. Needs of the family}. _
¢. Any other type (s} qfiintervention that may
be occurring dutring the same period of
time. )
- d. “Its contribution to the child’s cognitive,
o ' .Janguage, and social development, etc.

(3)' Demonstration by the child in his interaction with
the intervener of specific' behaviors which can be
identified by observers: (e.g., members of a site
team) as/making progress toward the general

- goals/purposes of the particular type of inter-
‘ vention,/ :
(4) Demonstration by the intefvener in his or her
ifiteraction with the child/family of:
- a. Rapport.
B . b. Appropriate techniques for the reinforce-
ment of behavior. _
c. Sensitivity and adaptability to changes in
s child’s/family’s moods and responses.
d. Involvement of family members who are
present in Appropriate ways of working
- with the child. '

e. Setting of clearly understood and reason-
able expectation through sequentially ar-
ranged and specific tasks. -

. o f. Modification/variation of tasks and tech-

niques when appropriate, but without losing
sight of the goals of the intervention.

(5) Maintenance of adequate records, imcluding :*

N a. Documentation of the child’s/family’s prog-
ress toward the goals/purposes of the par-

ticular type of intervention.

a
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b. Problems encountered.
, c. Techniques for solving the problems.

B. Possible methodological approaches:

(1) Observation of the intervener when engaged in
the mteraction with the child/family, using rat-
ing scales of various types and descriptive reports
by a site team (direct).

(2) Interviewing of members of the family with re-
gard to the quality of the services provided to the
child/family by a site team (mdn’ect)

(3) Analysis of records:

¢ ¢ a. Diagnoses.
b. -Number of home visits by various inter-
. veners.
c. Case and status reports which include data
on theg progress of child.

- d. Follow-up on recommendations made: by
interveners, by family, and ’or other inter-
veners. X ‘ )

e. Follow-up on requestpénee&(men.tified by

the family, by the interveners. i

f. Attendance of childi ia] programs, etc.
(indirect).

. 4. Longitudinal assessment of dévelopmental sequence in chil-

dren served by the persopfiel prepared by programs.
A. The areas of longitugdinal assessment of the children for
the purpose of evalugting the effectiveness of the pro-
grams are: :
(1) Sensory- motor development.

+ (2) Social and personality development.
(3), Language development
(4) Cognitive development.

B. The assessment should be made every six months at the
maximum. .

C. Evaluation of the pr ogram might include comparison of
the children’s progress with that of -a control group if
deemed necessary by the organization setting up the
program. This could be accomplished by identifying

-
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. . .
similarly handicapped children from other geographic
areas who have not participated in such a program.
5. Impact of preparation programs on community (including
the community’s acceptance of responsibility for programs).
This is an elusive item to measure, but it may be eyaluated
through items such as attitudinal change as related to some
/ type of action. Its spin-off effects may also be measurable
items. '
A. Attitudinal Change
(1) Community -
a. Earlier identification” of hearing impair-
ment. .
b. Provisionj of comprehensive plan resulting .
in reduction of level of services required:
(a) From custodial to inclusion in com-
munity-based special education.
\ " (b) From special services to mamstream :
of regular education. < |
c. Acceptance of responsibility. ) ’
‘,Actnvntles emerge that were not forced
N : upbn agencies, e.g., Public Health Depart-
: . mefit provides more services—immuniza-
tion, hearing aids, etc. .
d. Attitudinal change toward the deaf: -
- * (a) More job opportunities. ‘
(b) More programs for hearing impdired
. . (that never before existed.
(c) Spin-off: prestige may be associated "
with program.
(d) New resources develop: introduction
. of more health and social services.
(e) Agencies requesting services seek
' help more frequent]y
(f). Agencies dehvermg services have
/ help requested and delivered more
often.
(2) Public Interest
- a. Broad base of community support.




s

b. Rep]icatiori of program.
¢. Community may be ready to fund program.
d. Interest of people asking to participate.
/ . e. Professional and paraprofessional: applica-
’ tion increase. )
f. Volunteer interest.
B. Funding
(1) Amount and source of funding.
(2) Purposes of funding. vt

\‘1_@) Joint funding.

*

1

SUMMARY
The importance of the evaluation of all aspects of programs
was stressed in this section. In addition, suggestions were pro-
for evaluative methods and techniques. Some of the areas
spec1 d for evaluation were difficult to assess, for example,
“attitudes,” but the need to evaluate changes in attitudes, is
reflected in the reports of all the groups. Quantitative items
will require accurate record-keeping to document increases in
the number of personnel, referrals, community agencies offer-
ing services, and in the sources and amounts of funding. Other
evaluative techniques would include demonstration of skills and
competencies, observations, interviews, and checklists. Com-
plete evaluation will require some manner of assessment for
every procedure and person who has contact with the hearing-
impaired child. Evaluation will require also a thorough assess-
ment of the child’s strengths ahd weaknesses. It is essential
to evaluate the extent to which the child achieves the goals
set by his parents, and it was emphasized that the setting of
these goals is the privilege and responsibility of the parents,
not the personnel whose ob]igatign/it is to provide the services
rgquisite for the goals to be met. The need for longitudinal
asses t of the child’s progress was stressed.

\
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-TOPICV
" DELINEATE IMPLICATIONS FOR 'CHANGE.

In this section the participants were to explore areas/thaf
~would require change if the proposed intervention program
were to become a reality. A list of topics was presented for
initial consideration w1tp the partlmpants being instructel to
g% elaborate on the list. N
A. Interdisciplinary approaches ‘
.;1' (1) Types of personpel, prefergbly from the bl]mgua]/
' bicultural community:
a. Professiéiial personnel.
e . (a) Teachers
T (b) Medical diagnosticians
) (¢) Educational diagnosticians’
‘ (d) Mediators
" . b. Paraprofessional personnel.
| c¢. Career-ladder 1)ex§onne] .
2) Preparfltlon of nersonnel—field participation and.’ or
. . e px acticum experiences an essential compor}ent of any
‘ preparation program. } -

-
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. a'%\iversity prégrams.  \ °

b Interdisciplinary workshops and programs of
instruction w1th1n on-going teacher .prepara-
tion progr ams. >

c. Career-ladder programs—continuing educatxon
toward credentialing whlle' still functioning as
intervener.

d. Competency based fleld—degree of parapro- \\
fessionals.

e. Apprenticeship to excellent gracticing teacher.

}‘3 Administration of service program

(1) Local community must assume responsibility. May
‘be a regional support-in-some areas depending upon .

size of target opulation. . . -
éé) Needs to be as close as possible to malnstx eam of
community;

a. Some’local agency, e.g.; the public schools, will
. need-to assume leadership. Educational- hased
. _programy are more fea31b1e than institutional
setting. ¥
b. Fringedisciplines are not to be discouraged if
s accountability can be maintained within the
agencyfdesignated abave (a). . :
. L " (a) Yf people feel it is their project, they \
) ) ' maintain interest. . L7
- *(b) Distan®e from population decreases in-’
‘ terest. = . -
¢. Program nceds continuity. \
. Local on-going management can best main- -,
3 tain the continuity. )

C. Legislative needs !

\- (1) Legislative mandating of agencies serving the (.hl]d
and family to accommodate to their bilingual,’ blcul-

‘ tural situation. ’ .
. (2) Legislation for early identification and follow-up.
/‘ (3) 'Authorization and allocation of funding for pro- ‘
’ . grams.
. . ) [N
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D. Fundmg . ’
*(1) Funding at local level most desirable.
(2) Interagency “funding possjbilities should be investi-
gated.
(3) Federal funding, 1f\needed should be considered only
s a catalyst to initiate progranis and demonstrate the
need for such programs. - su-

E Advzsory Commztgees and Cooperative Coun il
" (1) Need representation at state and loca vels.'
(2) Need representation froni: :
, i " a. Medical profession
(a) Obstetricians,
: (b) Gynecologlsts ] ] .
‘ (¢) General practitioners T
b. Health sepvices
(a) Audiologists
. (b) Speech pathologists
(c) Linguists
¢. 'Educational representatives
d. Cross disciplines. -
(a) Social workers
(b) Court system ‘ J
.~/ (c) People who have any comtact with 0-4

14

e. Representatives of target populatlon
(a) Deaf people °
: (b) Parents (bllmgual/blcultura-l)

- F. Research . .

(1) The need for more research and documented data on
the growth and development process of the child
from* conceptign with empasis upon other para-

. - meters,‘such as S'the sensory irifluence of bllmguahsm

AN ‘and biculturalism.

*(2) The effect of research upon programs ‘and the ef-

y

clude at least two levels:

X "£hild and the family '

ficacy of data dissemination. .
_G. A Schema for progfams’ at any levql would necessarily in-




- (1) The conceptualization and planning structures.

Input from two areas: '

af » The target community, including parents of the

- hearing-impaired children, as well as religious

and political leaders, for development of overaill

goals and procedures for meeting these goals.

b. The specialists for specification of “program
content and developing materials.

. '(2) The implementation structures—will vary from com-
munity to community and may be composed of
groups of agencies and/or persons. ~

- (3) Diagram on next page. .

SUMMARY . -
*  The preceding format of assigning a subtopic to each group
was discontinued. for Topic V, and this chapter is a composite
of the reports of all the groups who discussed this topic simul-
taneously. Suggestions for discussion were made with the hope
that the participants would expand these and contribute ideas
and considerations that otherwise might not have been ex-
pressed. Some of the subjects outlined appeared inall the re-
ports, while others were specified by only one grodp.

There was great concern expressed by all the groups in re-
gard to the need for legislation mandating services for 0-4 year-
old hearing-impaired children from bilingual,'bicultural back-
grounds. The need for a variety of programs to prepare per-
sonnel to serve the children and their families and. the need
for leadership and advisory-$ervices from the bilingual,'bicul-
tural community were stressed. There was consensus also stat-
ing that preparation programs at all levels be competency-based
and contain large field participation components. It was sug-
gested also by morg than one group that intervention programs
be administrated at a local level, as close as possible to the
target popuiation, and that any progran. fur very young chil-
dren should be part of a long-range plan involving other per-
T sonnel and agencies. The need for more research and more
efficient dissemination of research findings was cited,.and a
schema for the cpnéeptua]ization and implementation of inter-
vention programs was/ suggested.

L
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CONCLUSION

It appears that-in any program being developed to prepare
personnel to service hearing-impaired infants from Spanish-
speaking homes, certain considerations are pervasive and bear
repeating. The most common exigency identified by the groups

‘was that of early identification and simultaneous offering of.

supportive services to the hearing-impaired infant and his
family. Mandatory legislation was suggested as one possible
method of providing this essential component in the ultxmate
rehapilitation of hearing-impaired children.

Another equally important factor is the need for total famx]y
involvement in the program for the handicapped child. How
this involvement is fostered has a critical influence on the ulti-
mate success of the intcrvention program. It is imperative that
personnel providing any services have, in addition to the re-
quired skills, respect for the target population as a culture,
knowledge of the Mexican-American culture including its lan-
guage, history, and family structure, and preferably be mem-
bers of the culture. A caution was clearly issued in this work-
shop concerning the setting of goalsqfor the-children: the
servicing personnel should describe and explain alternative edu-
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cational plans and procedures, and should proffer advice and
relevant information if such advice is sought, but the actual
goal setting should be the option of the parents. Some aspects
of these important considerations are listed in Appendix A.
Another implication throughout the reports is that there are
mény types of programs and levels of personnel whose services

" can be very beneficial to the child and his family, and that.in-

stitutions or agencies contemplating the developments of such
programs should be open-minded in their conceptualization of
the possible roles to be played by the various members of a
remediating team. Concomitantly, programs should contain
appropriate structures to provide for supervision, evaluation
research, and change. In addition, it is essential that programs
be counseled by advisory groups consisting of members of the
Mexican-American community, the adult deaf, parents of deaf

* children, and appropriate professionals, I

The reader is reminded that this repor;. is the product of a
group of people representing various disciplines relative to the

growth and development of young children who have thought-

fully considered the needs of hearing-impaired 0-4 year-olds
in bilingual, bicultural environments and have suggested prm-
ciples upon which programs designed to meet the needs of ﬂaese
children could be developed. 1t is hoped that this report will

stimulate the initiation of a variety of such programs and that,

the problems encountered, their solutions, and the success or
lack of success will be shared among the participating institu-
tions and agencies.
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Z\PPENDIC-ES'

. Appendix A
GOAL SETTING CONSIDERATIONS .

There are certain issues that need o be discussed and posi-
‘tions that need to be taken relative to these issues before ap-
propriate procedures’and methods are specified. These issues
relate to the gbals and purposes of a program and are as
follows: g . ) ’ .

1. To ‘what extent, if any, d should any group of pro-
fessional persons set educationa\and other goals for indi-
vidual parents or ethnic groups?

If parents seek professional advice, should they be advised
to set the goal of bilingual/bicultural education?
Is this goal realistic in terms of the hearing-impaired child ?
a) Is it more difficult to teach the hearing impaired two
languages than to ‘teach them one? -t
, b) Should both languages be taught even if it is ‘Enore diffi-_

cult?
4. If the goal of bilingualism is selected for the hearing im-
paired, should the initial emphasis be on the language spok-
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en in the home or should the period of language readiness
be used to teach the language oithe large community ?

Apbendix B

ASSUMPTIONS DEVELOPED THROUGH DISCUSSIONS
ON I4

The effect of bilingual bicultural environment combined with
hearing impairment on the pacing of the developmental se-
quence with reference to critical periods for acquisition.

" A. Bilingualism is a goal of education because most children
dealt with are not actually bilingual. A child can be bilingual
without being bicultural.

. There are sequential developmental stages and during these
stages there is a critical period for learning.

..In dealmg with children 0-4, conception was consndered as 0.

. The famlly constellation was considered as the most im-
portant personnel with the greatest sphere of influence on
the total dévelopmient of the child. g i

. Growth and development proceeds in a predictable and
orderly fashion. . i

. Environmental factors can adversely influence the develop-
mental rate and the degree of maturation at any single.point
in time, but ordinarily does not interfere with normal physi-
cal and motordevelopmental sequence.

. There are periods of time with reference to developmental
sequence and chronological age tHat are prime for acdquisi-
tion of specific language and cognitive skills.

. It is reasonable to expect that intervention of appropriate
stimuli can affect a maturation lag or void. The extent of
-change from a sense of “catching up” is dependent upon -
multiple factors and is apt never to be complete.

The home enviromment of most children of the target
audience is primarily monolingual monoculturgl within a
greater society envisonment that is bllmgual/ bicultural. .

The social“economic level of .most faqnhes of the target
audience will be at the lower end of the scale; thereby
characteristically having significant needs for interveners

4

v




with competencies in diagnosis of a hearing impairment,
treatment, education of the deaf, language and cognitive de-
velopment and other major aspects of child growth and
developmient. —

Family camaraderie is characteristic of Mexican-American -

- homes and can be ¢ capltallzed upon for mterventlon pro-

grams.

. Family hierarchy of this population must be considered in

order to intervene successfully; the intervention process
must involve cooperation of the father figure since Spanish-
speaking families are predominantly patriarchal in makeup.

M. Most families in the target populatiog are Roman Catholic

. Language Acquisition and Development

*a. Goal is competence (basic abilities) ; performance can
be improved later.

*b., Innate ability to acqunre language is same for hearing
and hearing- \mpalre—d_

with a strong affinity to church influence. The environ-

-mental influence dictates the impertance of church leaders

in obtaining sipport and understandmg the importance of
intervention programs.

. De51re or lack of desire for social, lingual, and cultural inte-

gration within a ]ax%e society, may for some fhmilies deter
their being open about having a handicapped child, and
their seeking and ‘or accepting the intervention program.

Af)p.end‘ix o}

LINGUISTIC CONSIDERATIONS IN THE
PREPARATION OF PERSONNEL TO.DEAL
WITH HEARING-IMPAIRED CHILDREN AGES 0-4
FROM.BILINGUAL/BICULTURAL BACKGROUNDS
by
B. Hoffer

T. Roeper -
J. Sachs.

Outline
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Major problem is insufficient,and degraded input for
latter. ;
*c. Periods of growth occur with optimal potential for lan-
‘ guage development.
“d. Input should be arranged to encourage not memoriza-
tion, but rule formation. s
Grammars of comprehension dfd, or productlon are
essentially the same.
*e. Acquisition of phonology, syntax, moxpho]ogy, and se-
" mantics each follows a developmental pattern at dif-
ferent rates for individuals. Bilingual acquisition often
decreases rate for each language; impaired hearing
further decreases rate, perhaps to zero without inter-
vention. .
2. Bociolinguistics - .
*a. Attitudes towards dialects (eg Mexican-American) _
and defective speech(e.g.,“deaf speakers) can be im-
proved by concentrating attefition- on competence
rathey than performance '(¢.g., pronunciation features
which do not affect content). .
‘b Langugge interaction involves much more. than speech.
* There are culture specific types of body language, con-

+

versation techniques, deference to major speaker, etc ’

3. Stiructuxe of English and Spanish
a. Phonolognca] grammatical, and discourse structuxes of

each. . o ’
*b. There is a great simjlar 1ty of basic structure in the two
* languages.

¢. The'dissimilarities do cause some interference i m learn-
ing the second.

Much work, has been done in this area, second lan- .

guage acquigition. .
* Key concepts for any preparation progr am, however short,
1. Language Acquisition and Deve]opment .
a. Competence ‘performance
Perhaps the most critical distinction necessary for the
proper understanding of language acquisition and de-

velopment is that between competence and performance.
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By referring to language as rule-governed behavior, we
can define competence by the set of rules internalized
by the speaker. Performance is the actualization of a
speech act by use of those rules; thus, performance may
be affected by fatigue, illness, attention span, etc., in all
speakers ‘and by, for example, inadequate control of pro-
nunciation features by gearing-impaired speakers. A
frequent analogy is that of music as copyrighted by the
~ composer (competence) and the individual performance
by a musician. The goal in language teaching is the in-
crease in competence; too much time and attention paid
to performance may critically decrease competence de-
velopment. Only a well-trained observer can ascertain
whether an individual’s defective pex formance indicates
defective contpetence. -.
Innate capacity for language acqunsntnor) x
The innate capacity for language acquisition is—all
other things being equal—the same for hearing and
hearing-impaired children. The basic blem for the
latter is the insufficient and defective VZ:gal input. The
language acquisition mechanism that all humans have
needs to be “triggered” into operation by exposure, to
natural language, by “conversation” in the sense of lan-
guage interaction. This mechanism is apparently not de-
pendent on intelligence, at least above a certain “thresh-
old” ability to receive and process sensory impressions.
There are, after all, many stupid people who are quite
fluent in one.or more languages. THe child’s ability in
language may be independent of other forms of cognitive
development. Note here that the child’s verbal environ-
ment is not the usually supposed well-formed adult sen-
tences; rather, it is replete with sentence fragments,
ill-formed input from-siblings, etc.,’and the mother’s

hig]qu restricted form of speech used for children during. ‘

the early years. Both well-formed and ill-formed inputs

stimulate the acquisition of language in hearing chil-

dren. The critical points may be, the amount of and

motivation for language .mtexactxﬂn It should not be
\
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supposed that hearing-impaired children learn different-
ly, that they should bk ‘“‘protected” fromr other than
“adult” language. The mechanism is not formed by the
input but is triggered by the input to construct approprl-
ate rules-governing output. %
Critical periods
« Periods of\g‘towth occur with optimal potential for
language acquisition and development. From ages 1-4,
on the average, most of the basic structures of the native
language are acquired. This is the reason why identifi-
cation of and’ language teaching of 'hearing-impaired

_ children ‘are necessities in the earliesy years of life.

Language dev e]opment may be spread over years ; recent
work in syntax indicates that hormal children may have
cssentially* tompleted acquisition by school age or not
untn] age 11 or 12. It is the initial acquisition and the
sequencing of dev elopmental stages that are critical i
working with Hearing-impaired children. Knowledge of
the sequencing is important so that the teacher can be
ready to expose the child to the appropriate construction
when the child is ready for it. There is evidence that
learning in the wrong sequence impedes or actually stops
further acquisition.” .
Rule formation
Children learn language from relatively few and often
ill-formed speech utterances. Furthermore, they pro-
duce utterances they have never encountered before
while 'tuﬂey are at an early stage of acquisition. This
creativity is crucial in at least two ways: (1) it shows
the child is indeed learning competénce; (2) it shows
that the leapning is rule-oriented and not mere- memori:
zation of patterns. In working with hearing:impaired

>

children, then, their rule-formation can be facilitated by’

arranging tlie input to cover different aspects of a rule
in a certain period. For example, several present/past
tense distinctions might be introduced over a short pe-
riod, as long ds they are the regular (i.e., basic rule)
past forms. Note that a form such as “taked” for “took”




is a case of the regulax rule apphed instead of the excep-
tion. Far from bemg evidence of lack of learning, it is
evidence that the rule has been learned. The exceptions
to the regular rule come ﬁtter Several ways of encourag-
ing rule fo‘matlon can be used. Language play should
beepncouraged. Paraphrasing isa good teaching tool and
a godd check on competence.

Acquisition and development of phbnology, syntax, mor-
phology, and semantics.

There are three situations involved in this study: (1)
normal*monolingual development; (2) bilingual develop-
ment; (3) hearing impairment. Number 2 shows an ex-
panded length of time for similar development unless
extra language contact or teaching is involved. Number
3 shows a further expansion, such that language may
not develop at all without 3pecial language teaching.
Any intervener who may deal with the language problem

of the hearing-impaired child from a bilingual/bicul-.

tural background ought to be aware of at least the gen-
eral profile of language development. Since the other
language areas follow tlte same basic principles, thera
is here*given a brief treatment of only phonology. Roman
Jakobson and otljers have shown that there is a hierar-
chy of phonological features which is learned in the
same general sequence regardless of the specific lan-
guage. involved. The last learned are the first lost: in
minimal aphasia and language is then re-acquired by
the original sequence. In teaching pronunciation, this
hierarchy ought to be followed. Jakobson also showed
that the span of time for total acquisibion varies enor-
mously.” For example, although the average span for
. English phonology is age 1 to age 8, some have finished
by age 4 and others—who are otherwise average are
still acquiring phonology at age 12. Exactly how bilin-
gualism affects language development is still unresolved,
. but some interference is obvious. In any case, Jakobsog’s
and Slobin’s language acquisition universals are im-
portant basic information for language interveners.
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2. Sociolinguistics :
a. -Attitudes towards speech differences . g

‘e

The basic fact that all people ought to know about
dialects ‘is that all forms of speech are acceptable for
particular situations. Just as it is inappropriate to use
uneducated backwoods speech in a board of directors’
meeting, so it is just as inappropriate tq use formal
thetorical English in a friendly poker game. Attitudes

toward dialects and defective gpeech, such as that of © |

some deaf people, can and.should be modified toward
tolerance. Differences are no evidence of lack of 1Q, Just
as flueney is no guarantee of a high 1Q. Socnolmguxstlcs
gives an introduction to geographical, ethnic, and stylis-
tic dialects amnd shows how they are appropriate to their
context. The subject can be extended to cgver the speech
of the deaf in order to sensitize the interveners to the
problems met by the speakers. Emphasis should be on
the content;a matter of competence, and not on the
speech differences, a matter of performance.

Lagguage interaction other than speech .

Linguistics includes the study of body language, ges-
tures, and all the other physical components of communi-
cation such as eye contact, distance to stand apart when
speaking, etc. ‘All these eomponents differ from culture
to culture and from subcu]fuxe to subculture. A good
example is the fact that Spanish speakers generally
stand closer together to talk than English speakers.” The
intervener might be interpreted as an aloof outsider if
he or she stands the “English” distance from a bilingual. (
The dependence on visual,modes of communication has
raised the awareness of the hearing-impaired child to a

“higher degree. The intervener can be taught the mean-,

ings attaciied to physical and eye contact, hand gestutes,
position of head, direction of body, and so on.

3. Structure of Spanish and English

a.*

A full course of study for a language intervener ought
to include the phonelogical, grammatical, and ‘discourse
structure of Spanish and English. These are the tools

L4
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of communication and only by knowing how the tools
are sharpened can the language analyst make an ac-
curate study of language acquisition.

. Spanish and English are related ]anguages, both genet-
ically and structurally. The great amount of similarity
in basic structure means that, to some extent, compe-
tence in English carries with 1t competénce in Spanish.
Certainly the phonology and fiuch of the vocabulary
differs; but in semantics and syntax—both much closer
to cognitive development—the languages are closely re-
lated. Incidentally, if -for no other reason than the
refative simplicity of its phonology, the hearing-im-
pairéd child from a bilingual home ought to learn Span-
ish first. English has morg contrasting sounds and a
much more elaborate syllablé structure. ¢ .

c. The dissimilarities between. English and Spanish do

" cause some mterﬂ!?ence problems, especially:in phono]o-
gy and word formation. T}le language intervener ought
to know these—they are well studied—so that language
errors caused by interfering competence can be sepa-

"rated from errors caused by lack of competence. Stock-
/ ‘well and many others have written extensively on this
subJect ‘

.. T Appendix D
From: Dr. Janet Hardy N ' v
Date: November 1, 1972 ‘ ' *

‘I am sorry that I must leave your conference today, rather
than being able to stay until its end tomorrow. T’erhaps my
thoughts about it, and a kind of overview of the problem posed,
as I gee it, might be of some use to vou. .For what my im-
pregsions are worth, here they are: )

. Before any kind of program can be sensibly devised, the

scope of the problem requires definition.: In this instance,

. the scope of the problem involves description, in terms of

how many of the children in the “target” poph]atlon have
hearing deficits and-to what degr
On the basjs of my egperfence a quite large popula-

~
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tion of inner-city Black and White children in Baltimore—
where there is ¥nuch overcrowding and respiratory infec-
tion—the incidence of significant hearing loss (i.e., that
sufficient to interfere with the normal language hearing
processes) is gelatively low until one gets to school age; one
per cent is probably high. Perhaps ybu know what the
problem is here. If not, then, perhaps the first order of
business should bé a pilot study to determine the frequency
so that the program planned may be eff1c1ent in terms of
personnel usage.

In planning a pllot study, information about -available
commumty resources would be necessary -for decision mak-
ing about:

(1) Screening.—~—Are there already facilities for audi-
tory screenmg of young children? Neonatal sereen-,
ing is, in my opinion, totally inadequate (Marion
Downs turned up only four deaf babies in the first
5,000 newborns tested,; and in the immediate post-
natal period, we®* missed 27 of 28 rubella children
subsequently proved to have hearing impairments).
However, screening can be quite reliably carried out

by .skilled people at four mOrths and less-skilled .

paraprofessionals by eight months. The use of a risk
register can focus atterition on'children most likely
to have problems.

(2) More definite diagnosis of the hearing deficit and
its course? and of the more géneral health dnd de-
velopmental potential of the child is necessary where'
screening indicates a problem. A hearing loss may
be just part of a multifaceted problem. Is a diagnos-
tin\team available? to people who can’t pay? \

(3) Recommendations for therapy.—Is the child’s prob-
lem sufficient to require amplification in addition to
careful and frequent environmental stimulation?
Will intensive speec¢h training be required? Are

"+ funds and facilities available for either?: They are

necessary ingredients of a successful program. °
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11._Early Educational Inter ention Programs
These have formed/tife‘sﬁbstance of out discussions dur-
ing the past few days. This is not really my province, which
makes me feel very free to make Jather categorical state-

. ments:
(1) Such programs for success must be acceptable to the

target population (i.e., they must be relevant, under- -

standable, and functional). - .

(2) They must be practical (i.e., have a reasonablée cost-
effectiveness ; which*may be someththg of a problem
where the case load is sma]] or the needed auxiliary
facilities lacking).,

"(8) They must produce tangible results for the child, his

family and the community. . -
) ~ 7 As] judged it; the consensus of the conference had *
" it that in a poor community where English is not the
prevailing language, the child must Yéarn the basics
of language in his mother tongue. He is dependent”
\to a very large extent on his family as a ]anguage
model. .
His méther, therefore, must become the primary .
“intervener” in terms of the delivery of language

education. ‘This is the system used successfully in-

many areas of Great Britain, where the health visi-
tors teach the mother (in t#Fnew home) how to
stimulate language development in her hearing-
“handicapped infant. Thus, a mother, in one or two
sessions a week, is instructed to be a 24- hour-per-day

therapist. It works pretty well. .

Because of language and cultural considerations, thought
should be given to training suitable members of the “tar-
get”” population to be the home visitors. They would bé
trained by, and under, the supervision of, professionals in
the education of the deaf In the Martifi Luther King Center
in Baltimore, a center for Black mother¥and infants, the.

-

-

home visitors who feach mothers in their homes how"to

stimulate the growth and development of their babies are
themselves from the “target” population. They haye proved
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to be moxe successful teachexs than Whites from a dlfferent' :
cultural background. -

When the child is old enough for group expenence to be
beneficial..(perhaps 215 to 38 years), then atténdance at a
special nursery center, where amphf‘nng and other equip- |
ment and personnel can be efficiently deployed, might be

g

) planned. Transportation would probably be vital. Such.a
- - center, or centers, might be planned around existing bilin-
gual ‘bicultural educatiopal facilities and have university
affiliation. It mlght sex& the dual purpose of teaching the
hearing-impaired child, his family, and provide opportunity
for training personnel and students. It would. provide a , »
transition into the%more formal school settmg Spanish
Avould continue to be the langU'age taught.
English would be Jaught. on]y when the children had
. &stablished a workable and useful lahguage system—some-.
) where along in elementary school—some severely handl-
L capped children might never leq{n English. Because of this,
. vocational training in. Spanish and suitable job opportum-
tles would be required for these children.
Such a program would help to break ‘down barriers to
g interdisciplinary communication and _to cross-cultural, bi- !
» lingual communieation. It would 1equ1re major input from
the “target”'popu]atlon Therefore, if successful, it would .
have a high impact not only on deaf children and their
families, but on, all fhg children in the target area.

»

C ¥ g Appendix E ’ o

EXCERPTS FROM THE REPORT OF THE'
: EARLY EDUCATION SECTION
, + QF THE TASK FORCE
‘ FOR THE KENDALL DEMONSTRATION SCHOOL
GALLAUDET COLLEGE* -, .
TP Audrey Ann Sifnr:x&ns-Martin‘, Ed.D.

" OBJECTIVES
For the Child A
a. Locate the Hih‘Rl%k chlldren
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b. Diagnose the child and design an individualized pro-
gram. - »
oc Utilize residual hearing to the maximum. - ;
« «d. Stimulate cognitive ability.
, e. Utilize the strength and resources within the child, the

family, and his neighborhoed.

f. Develop language.

For the Parents or Surrogate Parents’
a. Provide group opportunities-for parent observatlon
: b. Educate the parents regardmg child ‘growth and de-

velopment.

c. Give them knowledge of hearing and the 1mp]1cat10ns
of its deficit.

d. Strengthen parent-child interaction.

‘e. Help the parents develop language in a stlmu]atmg
environment.

*Used by special permission ‘from Thomas R. Behrens, Ph. D.,
Director, Kendall Demonstration Elementary School for the
Deaf. '

* For the Professzmml Community '

a. Comprehensive early childhood study of the social, psy-
chological, and linguistic behavior of children.
b. .Relate these findings for educators, physicians, psy-
chologists and audiologists. . .
¢. Develop material§ for identification of additional prob- )
lems and their relations to heari ing 1mpa1rment
. RATIONALE ‘
’ "The basic assumptions underlying the proposed program are
» 4. There is an ideal, if not critical, time for intellectual
g'lowt/h,and therefore, language learning.~ “Psycholo-
gists increasingly believe that the experiences of earli-
< “est childhood can'irreversibly affect intellectual growth
. and language acquisition (Hunt, 1961). Hence, i™is
important to insure that the hearing-impaired child i
provided experiences necessary to his developmént.
b. The hearing-impaired child, like bis hearing siblings, is
biologically equipped to learn language, and like tkem
needs language stimulation (Lenneberg, 1964).

~
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Since his def1c1t is one that restrlcts the range of
auditory perceptlon the adults in his environment need
to be shown ways to adapt to the deficiency while at
the same time providing the necessary quantity of
input.

All sense perception’is trained.) Just as a child,is taught
to look, to feel, to taste, he muStalso be taught to hear.

Auditory signals, the integral part of spoken ]a_nguage,_

must be meaningful to the hearing-impaired child.
Babies need interesting things done to them and op-
portunities to do interesting things that produce in-
teresting results. They need the repeated, intentional
efforts that lead babies to learn new skills (Hunt,
1961). ~
. The acquisition of verbal communication is dependent
upon the presence of adults who positively encourage
the child to talk, to learn to label his world, and to
respond verballv to speech of others. Evidence sug-

gests that the child acquires verbal skills.through his

attempts to respond to the verbal productions of others
and his being rewarded for these efforts rather than
by simply taking in their speech (Gray, 1965). We find
it imperative then to reach 'the adults in the environ-
ment in order that they provide the stlmu]us the
model, and the reward, ‘

Learning verbal communication proceeds in aniorder]y

‘way and it is impottant that parents learn {o.reinforce
the child’s efforts at each stage. Beginning with his
earliest vocalizations which need to be shapéd, the
hearmg child’s parenfs set the ‘climate for oral com-
munication (Carroll, 1961). So must the parent of the
hearing-impaired child. He too must learn that certain
vocal behavior manipulates people and other behavior
.does not. “ - ‘

Al sensory stimulation is part of the environmental
stimulation and is as impottant to the young child as
essential dietary components. Parents need help to
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recognize and seize the oyéortunities to stimulate the
sense modalities. .

Not receiving as much positive reinforcement from
.their hearing-impaired child as fi‘ém a hearing child,
parents need support and encouragement. .

Parents, like children, bring a wide range of indi-_

- vidual differences to which teachers must be alert.
g. A realistic, warm, personal relationship between the
" baby and his parents needs to be fostered. Studies have
shown that there is a high correlation between maternal
deprivation—the time it started and the length of time
it lasted—and the subsequent damage to the child
(Bowlby, 1961). ?
h. Bowlby’'s basic conclusion still s'tands that if an un-
mothered baby gets a mother—anyone to whom he can
. . form a stable and loxing relationship—within the first %
two years of life, progressne ratardation of general
development may be arrested or reversed. Ainsworth
(1962) believes that it is not possible to reverse im-
pairment to certain.intellectual and emotional proc-
esses which seem to be gpecifically vulnerable to dis-
turbance during early development. These include
. language and abstraction, the ability to establish deep
and meaningful interpersonal relations, and the ability
to cortrol impulse in the interest of long-rénge goals.
i. The work with parents is-planned to emphasize items . .
" ‘that.are relevant to the child’s ability. There will be no
direct attempt to change the home situation in relation
to the family’s economic, social, or emotional problems.
Parents bring these and other problems to the task
“and therefore techniques are to be adJusted to fit the
parent’s needs at the moment.
These assumptions seem valid and appropriate for the devel-
opment of the early educatlon phase of the Model Elementary
.School. ‘
ORGANIZATION
The model ¢lementary school should direct its focus from
parent, to parent and child, to the child as a person, and finally

.

20




to the child’s disability. Each of thesc stages will be dictated
by the individual needs of the parent and ehild. However, the
children generally will fall into the fcllowing categories:
Group A. High Risk clildren who range’in age from birth -
to 24 monthg. The difficulty of diagnosing deaf- |
ness at this stage of development suggests some - U
. will be found to have normal speech and hearing :
They will not remain in the program. 1
. Others having multiple handicaps, one of which |
is hearing impairment, will remain in t{he pro- T
gram for help with language acquisition but will
also be enrolled in the appropriate facilitv for the
additional handicap if available.
Follow-up data will be -collected on all of the
v children referred to the program regardless of .
eventual placement of the children. .
Group B. These children. will range in age from 24 to 36 .
modnths. Again, the ‘children should be placed in
appropriate facilities at the earliest possible date. «
.It is anticipated that those children with con-~
. ductive hearing loss will be integrated into nur-
sery schools with hearing children.
3 Emphasis of the instruction is dir ected to both
the patent.and child in this group. ’
Group C. Children who range from three to five years of .
) " age will become the focus of instruction with on-
" going explanation to the parents and continued -
opportunity for their participation.
It is anticipated that those children with mild
to moderate hearing losses, will be placed. in the
~appropriate local facility with hearing children.
Group D. This group includes children from five to eight
years of age. Our experience suggests that the
terminal age may vary for the children served. .
Here the disability of the child creates the fo- -
/ cus of attention. This does not mean to say that
’ there is less concern for the child as a child;
rather the concern is more intensified and reme-
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" be the recipient of the counseling an

~.

diation is pujposefully directedfto the aural re-

habilitation aspect.

Since the parents are the first pupils in th projected plan,
consideration must be given to thelr needs ad well as to the
child’s. Deafness is more than a medical diagnosis. “It is a
cultural phenomenon in which social, emotional, linguistic, and
___ intellectual,patterns and pr oblems are inextricably bound to-

gether” (Schlesinger & Meadow). It appears therefore, that

parents need emotional support, educational information, op-
portunities to participate’and ventilate with other parents and
directed guidance in mtexactlon mth their deaf child and he
with his siblings.

Parents need support and understanding while at the same
time expressing their anxieties, frustrations, or guilt feeﬁngs.
According to the studies of Schlesinger & Meadow, mothers of
deaf children were rated as more controlling, more intrusive,
more didactic, less flexible, and less approving or encouraging.
Instead of placing”the burden of instruction of the child upon
the parent, rather it is proposed that the thrust of the Kendall
project is to assist the parent in becoming comfortable with
her child. Therefore, opportunities for the parent’s enjoyment
of her child and his enjoyment of her should abound. Since
these opportunities should be reality-based, the setting should
be “home-like”” because it is in the home that the child spends
‘his waking hours. ’

Counfeling for the parents should be both girect and one-to-
one as well as in groups whele the common denominator is age
of child or deafness itself. The entige family complex should

1 guidance.
The goal of family participation and education is the develop-

" “ment of mothers, fathers, siblings and grandparents who are

knowledgeable about children, language development, behavior
management, and ‘“paremting.” Through activities, meetings
and interaction of family, child and professionals, parents gain
the attitudes, insight, understanding and skills needed to de-
velop confidence. They acquire competence in assuming re-
sponsibility for a stimulating family life which promotes the
de\;elopment of communication &kills in the child. The program
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should be based ‘on what we can define as the strengths in
well- functlonmg family life.

A caution must be made to be particularly sensitive to the
varying concepts of what constitutes good family life that
clients will bring to the preglam for example, the variations
that may grow out of different ethnic and socio-economic ori-
gins. Of course, the nurture of higher aspirations where indi-
cated will be fostered.

Obviously, .one cannot possibly replicate family life and a
mother’s care in an outside-the-home setting, but we try to
’1dent1fy what a well-functioning family gives its children that
he]ps them develop satisfactorily and provide those experiences
in what depth is feasible.*

_ Parents participate, according to individual need, in the coun-
seling, guidance and educational program that includes group
discussion of: 1) parental feelings, 2) reactions to the child’s
handlcap(s) ‘and to the resulting treatment of the handicap. ]
3) the auditory defed and its 1mp11cat10ns for training residual
hearing, 4) child management, 5) the communication process
"and language growth, and 6) physical. social; emotional, in-
tellectual characteristics of preschool children.

Group me.etings can,be helpful to parents in learning about
the growth and development of children. Parents also learn
‘that, other parents have similar problems and ways to solve
their problems. The program should offer opportunities «for
parents to plan their meetings. “The interests of parents and
the kinds of information they feel they need to fulfill thelr

parental role determine the kinds of meetings. ’
Undergirding parent education are some basic principles.
1. Parents are able to learn. : J . /

'New ideas to the parents can be combined with informa-
tion they share with each other.

2. Parents want to learn, ‘
The growth and development' of the young child is of -
particular interest to them. This content can be db\«ld@d
into many study topics.

3. Parent% leam when‘they are mte1 ested.




s . If they sélect their topics and ac'tivities, they will be
more mterested in learning.
4. Parents remember what they learn when they need the
. information.
» % -A recent sitpation they have expenemed will be 'gnifi-
cant to them in building a positive relationship with their
«hild. They can then use what they learn.

situation in their own way.
Each parent makes his own decxsnon@n the basis of com-
ments fram a group leader and from other parefits.
6. Parents have an emotional experience as well as an in-
" tellectual one at a group meeting.
Feelings are a p'art of each relationship. Parents must

the group keep a balance of facts and feelings.
Parents learn from each other.

Parents should feel free to discuss what they know, how
they feel, and what they want to know. A group leader
will emphasize the important points they express and
add information they do not have. . /

8. Parents will have a basis for changing some approaches.
A series of meetings will help parents dnscuss take tlme
to consider, and solve some problems in ‘their family re-
lationships. The leader can suggest ways of applying new

- ' ideas.
9. Each parent learns in his own way. ,
Parents learn in different ways. The group and its leader
.allow each parent to accept or reject ideas and to discuss
or listen in his own way and at his time. Each person’s
way of learning is accepted. '
(Schmidt, 1971)
While parents are the key to the early identification and
early management program, their growth and development can-

sons, . lectures, or experiences. The frequency and depth of
4 counseling sessions and parent meetings vary with each case.

For some cases it may mean a weekly session, with a teacher
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5. Parents learn best when they are free to respond to a .

feel free to express their feelings. The group leader helps

" not be capsuled into a set of a given number of meetings, les-
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and,‘or a social worker p]us group meetings, for others it may
mean comprehensive care of the child for the parent, and for
still others a parent “live-in" arrangement might be desirable.
" Nevertheless, the outcomes to be sought are confident handlmg‘

of his deaf child by an informed parent who seizes ev ery op-'
portunity to develop the child’s language and hence increase
. his cognitive ability.

THE FACILITIES

The facnhty needs .will vary dependent upon factors such as
needs of the parent, age of the child, and place of residence.
Group A,

Ideally, the youngest group of children should remain in
their own homes and make only weekly visits to Kendall School
with their pardnts. However, what evidence there 1§ (Johns
Hopkins CollaboNgtive Perinatal Study) indicates the incidence
of sensori-neural’lyss is as great in the “inner-city” population
as in subbia. THerefore, the concept of ideal may have to be .
revised to accommodate to these children whose constant en-
vironment differs from the “norm »

It should be noted, however, that+he socio-economic environ-
ment has a reverse qffect upon parental reaction. It was Mea-
dow and Meadow who reported the following:

.A‘:‘

The social and economic status of the parents of a handi-
capped child has a far reaching effect on both their initial
and their long-term response to disability. For example,
the higher the social and occupational level of the family,
the higher are the expectations for. comparable achieve-
ment by their children and the gregter their disappoint-
ment wi% a child who is incapable of realizing their hopes.

. §
', (

Neverthe]ess in a society where upward mobility and occu-
pational-economic achievenient are impor tant, it is entirely
possible that both parents, if there are two parents, are em-
" ployed, hence unable to attend Kendall on a regular basis.

. It would seent advisable then to plan facilities for Group A
children which could do qne of several things: >

W . ‘ %
-~
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a. Be on the gxounds and parents or sumogate paxents
ome in on a regular basis.
¥ bﬁffel comprehensive care while the par ents work. |
Make weekly rounds to the community center near the
. “parents home whel e parent or jgperogatefbarent attend.
: d.. Offer “live-in” opportunities penodlca for parents
‘ or surrogate parents.

e. Send counselor, teachers to.day care center where*chlld

@ . might be enrolled. . ¢

©t For the parents of all children there should be facilities for
$mall meetmgs with the social worker or clinical psychologists
which would reflect the confidential nature of the meeting and
would contribute to putting the parent at ease.

\ Additionally, rooms large enough to accommodate to all the
parents but flexible enough to create warmth for only a few
need to be provided for the group meetings. These groups might
at one time be only the parents of children in Groups A or B,
etc., or they ‘may include par ents and families from all four

) s age gxoups
& \The needs for parents of Groups B through D remain about

“the same as described for the youngest group but the children’s
 u needs m‘us‘t be considered.
Group B '
For Groux) B (24-36 months) classes will be brief and only
* weekly. Itlis entirely possible that a “wing” of the nursery
school coulk. be freed for th?ne or so hours per week those
children would be there. Hotever, the situation refers to the
“ideal” Alternatives should also be planned whereby these
, children would have some group experiences. Herein lieswa
dangerous possibility and that is that the clild may be too
. readily put into a group situation. As Papousek (1971) pointed
out, that “in comparison with children brought up at home, the
children in day-care centers usually show delays in the develop-
ment .of speech, oculomotor coordination, and social behavior,
although in somatic and motor development they are equal or
slightly better than chi{%‘en in families.” He does continue

L

&

that it is very difficult ty differentiate the effects of insuffi-, .
cient rearing conddtions fr' m~the effelCts of increased morbidity .

Y
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must be e Zended to see that warm and maternal input is pro-
vided by the caretaker. Furthermore, the large portion of the
day, the caretaker is free to relate on a one-to-one basis, with

" the infant. Hence it is, possible that the surrogate mother

might lze responsible for a family-like grouping where the older
children are in classes for part or all of the day. :
Group C :

For children 36-48 mionths cjasses should be held for-three

hours per day at least twice a week. As the child matures and
can be separated happily \f\')gom his§ family the classes should

~“be five days per week’

‘Content of the classes should focus .on language growth
through ct\)gnitively directed activities as described above. Ex;
periences which form the basis for language ‘input_and dis-
cussion occur constantly and the'chi]d'§ environment becomes
part of his curriculum. ° . .

Parents' should be provided opportyhities~to observe the

classes and the group discussions can center upon the needs of’

the children as class members. . There may be parents who may
continue to need structures as described above to function,
That being the case, the structure would of course be planned
to meet individual needs. : . . (
Group D .

Children five years and above should be*moving into a full
day program for the entire week ‘and the curriculum should
continue to be experiential, but the concerns now focus on the
phenomena of the world rather’than the here and now of the
younger child’'s world. Full use of audition must continue and
thé other disabilities should receive individua} attentjon as diag-
nostic teaching indicates. For example, some of thérchildren
with short attention span may benefit from behavior modifi-
cation techniques. ,Some of the children with limited cognitive
ability may need smaller increments with much rgpetition. At
no time should the individl\lal child be sacrificed for the group;
however,” groups of three and four children from classes. Qf

-




' seven contribute to child learni

n ugh) peer pressure and
motivation. Hence, teacper aides should be an integral part of
each class groupmg through early primary level.

Parents must contmue to attend at least month]y sessions ’

and discussions can focus on the child’s needs at the time:

v

SUMMARY S -
Early identification must ]ead to early mterventlon whlch

proviaes ‘early amplification for the child and deve]ops parent-

¢hild intéraction. Parent interaction is the result of the pa-

rents’ obtainfhg emotional support, being educated regarding °

the child’s handicapping condition, and then being given op~

portumtles to participate with other parents and with his own ~

child. It is the ungque opportunities for the young hearing-
impaired . child’s learning which arise in the informat~home
.settings that must be captured.

Once the child is in preéSchool the envn‘onment needs to be

structured for the optimum in logical, physmal social and lin-*

gu1st1c knowledge acquisition. While langnage development
isthe major goal in education of a hearing-impaired child, it is
not. the source of concept attainment. Concepts are the sub-

stance of language and as sych must constantly be strugtured.

3
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